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North Carolina Department of Health and Human Services

Division of Medical Assistance

2501 Mail Service Center « Raleigh, N. C. 27699-2501
Tel 919-855-4100 * Fax 919-733-6608

Michael F. Easley, Governor Tara R. Larson, Acting Director
Dempsey Benton, Secretary

MEMORANDUM
TO: DMA Management & State Plan E-mail Subscribers
FROM: Teresa J. Smith, State Plan Coordinator

SUBJECT: Update to State Plan for Medical Assistance (142)
DATE: November 12, 2008

The following changes were made in the NC Medicaid State Plan manual. You may view the Plan on
DMA’s website at http://www.dhhs.state.nc.us/dma/sp.htm .

SPA# 08-010 (This state plan change defines the criteria for the rate of pay for care for
ventilatordependent recipients. This amendment will change the number of hours per
day for which the ventilator care rate is paid for recipients in nursing facilities)
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Feel free to contact me at (919) 855-4116 should you have questions or concerns.
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